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. /No. C172235

RECEIVED BY DUE DATE

~Due no later than March 31, 2008 | 2. Registered Agent and Office NO PO 80X\

Annual Report Form

Return to: . “
SECRETARY OF STATE
450 NORTH FOURTH STREET|  NORTHVIEW MEDICAL GLINIC, P.C.
PO BOX 83720 T NORTHVIEW STE
8324 W NORTHVIEW STE 101
_BO'SE. ID 83720-0080 ~ BOISE,\D 83704
NO FILING FEE IF

JEFFREY HARTFORD M.D.
8324 W NORTHVIEW STE 101
BOISE, ID 83704

3. New Registored Agent Signature

4.~ —Gorporations:. Enter Names and-Business Addresses of Pres

aheld  Name
Vit SRS

Street or P.O. Address

10035 il

idert; Seérefary and Directors; —————- = s g
State

5. Organized Under the Laws of: - 6. j ' . .
IDAHO Signature _. Date . / ﬂ J’
C 172235 : _ '
, | Name B25"_13 Y e JNUKY___)
Issued 01/02/2008 ' '

Do Not Tape or Staple 200803005617




